Accessory mental foramen is a rare anatomical variation in human mandibles. The incidence of accessory mental foramen depends on age, sex, Race, ethnicity, population. Its position, number and distance from usual mental foramen and the surrounding bony landmarks are highly variable. So the aim of this study is to find out morphology and morphometry of accessory mental foramen in Indian population.
INTRODUCTION
Mental foramen [MF] is located at antero lateral aspect of the body of the mandible below the interval between the premolars and it transmits mental nerve and vessels [1] . Any foramen in addition to MF in the body of mandible is known as accessory mental foramen [AMF] it transmits Accessory mental nerve. If the accessory nerve is not blocked by dental surgeon anesthesia will be imperfect. Naitoh M et al [2] given the reason for the development of the accessory mental Foramen that mental nerve divides into fascicule this separation of the mental nerve takes place earlier than the formation of the mental foramen. Anatomical knowledge of this may helpful to prevent accessory nerve injury during mandible surgical procedures.
MATERIALS AND METHODS
Present study was conducted in 100 dried adult 
RESULTS
Present study was found bilaterally occurrence of Accessory mental foramen in 2 mandibles out of 100 and, the incidence was 2 percent. Unilateral accessory mental foramen was not noticed in any case. Shape of foramen was mostly rounded. The distance of AMF in related to usual one was recorded. In the first case ( Fig. 1 ) AMF located superior to the usual MF around 4mm distance on right side and 5mm on left side. Second case (Fig. 2 ) AMF was seen 4mm behind the usual MF on right side and 4.5 mm left side. 
DISCUSSION
Chinese 5% [4] In Indian populations occurrence of this variation was highly varies and distance between AMF and usual MF also established. According to Sumit Gupta et al [6] AMF was present in 8 out of 120mandibles and incidence was 6.6% unilaterally, Average distance between AMF and MF was 4mm. According to Pokhrel R et al [7] Accessory mental foramen was found in 7.22% sides, bilaterally in 4.81% and was more common in males and in the right side. Singh, R et al [8] reported Accessory mental foramen was present in 8 percent on left side while on right side, it was 5 percent among 100 skulls. Average distance between MF and AMF was 0.67mm lateral to MF. According to Toh et al [8] distance between the MF and AMF in three cadavers were 0.67 mm, 2.1 mm and 5.74 mm. Humberto Ferreira Arquez [9] noticed the distance between the mental foramen and accessory mental foramen was 5 mm posterior and inferior to mental foramen. Raju Sugavasi et al [10] reported one case of bilateral AMF in Indian population.
In the present prevalence study in one case AMF located superior to the usual MF around 4mm distance on right side and 5mm on left side and in second case AMF was seen 4mm behind the usual MF on right side and 4.5 mm left side. This study concluded that the presence of bilateral accessory mental foramen is very rare and incidence is very less in Indian population.
Incidence of accessory mental foramina was different in various populations in the world, Sri Lankans it was 8.33%, Asian Indians 6.62% [3] ,
CONCLUSION
One should know the AMF and AM nerve to accomplish the complete effect of anesthesia if the mental nerve block and knowledge of it can attentive the dental surgeons to avoid nerve injuries while performing periodontal or endodontic surgeries. So the present study may useful to dental surgeons and anesthetists. the literature of this article has been reviewed and discussed.
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